
STATE OF SOUTH CAROLINA

(Caption ofCase)

Example: Application Fora Class C Charter Certificatefrom
JohnDoe dba Doe's Limo

)
)
)
)
)
)
)
)
)
)
)
)

BEFORE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

l/'thk isyourtim timefiling an aPpl_,a_bnwiththe PSC,you will not
Imvet Do_t Number.ThoComm/_on will _Ip one1oyou. if you
haveIql_ withtl_ Comm/sslo__f'or¢, I Du_k_ Numberwas mmlgncd

{Pleas_typeorprin0 _. _ J ) ,.adshoWd_,,_ami_,_¢_

[] Application - Class A/A Restricted

_Appllcatlon - Class C Taxi

[] Application - Class C Chm_er

[] Application - C|uss C Charter Bus

[] Appliceelon - Class C Non-Emergency

_] Application. Class C 8treloher Van

[7 Application - ClassE HouseholdGoods

[] Application - Class R Hazardous Waste

[_ Application

--_ Otl_er:.

as r_uirod by law. This form is _qulr_lfor u_ebythePubli_S,_v$ce

.elmer r_pis._s nor supps_memsthefi_S _1 serviceof p or _"
•--.--- Commissionof SouthCaroline for_he purposeof dor,kefingandmint

NATUR_ OF ACTION (Cheek an _--_apply)

[_ Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] gcquest to Amend Tariff(rate increase, eto.)

Request to A_end Passenger Limit

[] Request for Extension to Comply with Order

[] Request for Order Granting Authority to Obtain a Ce_fieate
of Public Convenien_ and Necessity to be Reaclnded

[] Request

[] Exhibit

_] Late-Filed Exhibit

[_ Letter

[_ Publisher's Affidavit

[] Reservation Letter

[] Response

[] Retucn to Petition

[] Request for Cancellation ofCe, rtificate

[_] Request for Suspension

F] R_lue4t for Reinstatement
[] Other:

If you have any questions about thls form, please contact th©PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
I01Ex_'.ut|ve Cen_r Drive,Suite I00

Columbia,SouthCarolina29210

(Mailingaddreu:PostOfficeDrawer 11649,Colombia,SC 2921 I)

Phone: (803) 896-5100 Fax: (803) 896-5199

CLASS C - TAXI Date:

Application ishereby made fora Certificate

ofS.C.Code Ann.,§ 58-23-10,et$eq.(1976)°fpub|i°Convenienceand Necessity,inaccordancewiththeprovisionand amendments thereto.

l. Name underwhich businessis to be conducted(corporation,Partnership.orsoleproprietorship,with or without tradename.)

a}mg A o App leant 1 ( trent street tess)

2. If the Applicant is an LLC ore corporation, a copy of tim Certificate ot'F, xbtence from the South Carolina

Secretary of Sts_e and the Articles of'Incorporation mue't be attached. (If'incorporated outside of SC, attach SouthCarolina Secreteury of State "Foreign Corporation, Certificate,)

3, _ntity "DYpe:(Cheek one)

[_ Individual Owner/Sole Proprietorship

(_ Partnership _ L|st names and addresses of all person having an interest in the business.
[_ Corporation. List names and addresse_ of two principal officers.
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Applicant is financially able to furnish the scrvlc_s as sp_ifi_l in this application and submits the followingstatement of assets a_d liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month

Year

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Accounts Payable

Notes Payable

Mortgages Payable

Equipmenf Obligations

Accrued Salaries and Wages

Other Accrued Ob/igations

Other LiabiLities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets ffiTotal Liabilities and Equity
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PROPOSED RATEs AND CHARGEs FOR SERVICE

You will onIy be allowed to operate in those counties checked below. You may request "Statewide,
authority if you intend to operate in all counties in South Cerolina.

[] Abbeville

0 Ch_kee O _Io_e [] Lee [] semd_

[] Allenda|, _']Cheslerfle|d [] O_"_,Jll¢ [] Marion [] $umter

[] Barnwell [] Der|ingto. _ Horry [] Newberry _ York

[] B_..fo, [] Di,,o. []J_ _ o0_...
o.
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DESCRIPTION OF EQUIPMENT

You are not t_quirmi to own a vehicle to file an application. However, pt_or to being issued a cm'gfieate by ORS,YOUwill be required to have obtained a veh|©le.

to ¢a_ on the number of___l_l_ (The number of passengers a vehicle is

L_ 1-7 P_sengers, JncJudingdriver in the vehicle, incJuding the driver's seatbe[t.) equipped

E_ 8-15 Passengers, including driver

4 of 9



. INSURANCE QUOTE

Theinsurancequotemust becomplete Imiinsurance.olici........ " ng¢unremt........

" .... ,=j.eerequiredOunotPmVldea_"_f :.P_=m_i___,At_ediscretionofthe Comm,.on, soopyof'current

The f'oJlowJnginsurancequoteis for: rv o ins,...,m._pu.czesunlessrequeued.Youwi, not berequiredto

Liabilily Insurance $

Address of Appliumt )

Theabove quoted premium is for a term of _ months.

Minimum Limits. Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25)000 * Pessengere _ Number of seatbe|ts in the vehicle,
&-15Passengers* $ 25,0_11_),e00/25,0_ ineluding the dr_ver'sseatbelt

! am familiar with the Commission,s Rules ud Regulations relating to insuranoe requirements and the above quote
meets the minimum insurance limits preserfbed. The Jnsera.eecompany rn_king this quote is authorized by theSouthCarolinaDepartmentoflnsurenceto do businessin SouthCarolina.

pany Representati_e_

If you wish to self-insure your motor vehlclee forliability and Property damage, you must comply with S.C. Code
Ann. Sectio, s 56-9_60 and 58-23-910. Per nmee information, conta_ Viekie Coker with the Department of Motor
Vehicles at (803) 896-8457.

if You wtsh to apply as a self-insured

the South Caroiln_ for worker's compensation coverage,in South Carolina you may do so with
Worker's CornpensaZionCommission (WCC) provided that you will be able to: I) post a surety

bond or letter-of-credit with the WCC for a mimimurn of $500,000,2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-lr_urence Division at (803) 737-5712 or on the web at www.woc.state.so.us/sel£4nsurance.
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L Arc there currently any o_stand_j_gment s .
0 Yes _o-- " a_f_-t lh_ App[Icant?

If Yes, indicate nature of judgement(s) against applicant.

2. IsApplicantfamiliarwi_halls_ttutes and tvgulations,

¢_rlor Ol_ra_n s in South Including safety t_gu/etions and governing for-hire motor
s_tu__.laZions ? South Carolina, and does Applieant agree to operate in compliance with _es_
_,,x es 0 No

3. Is AppHcantjtWm-v

ofthc Commission's insurance n_quimmants _d zhc insurance premium costs associated
0 No

_°
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I. App/ioant _tees_ands that aJJdrivers must be a minimum of I 8 years of age.
0 No

2. Applicant und©rstandsthat a certified cop), of the driver's three (3) year driving r_,ord _ssuedby the SC DMVand _uch record from the DMV of the state in which _e driver is or has
be maintalnedjn the Applicant's business otlico, bccn dora|cUed for such Period must

One

3. Applicant un(brsLal2d s that a criminal

must _,_dh'_d in the Applicant's history background chock from the
business offfoe, state where the driver currently livesLA'_¢s

O_o

4. Applicant understands that all drivers operat/ng a vchi¢l© under a Class C Taxi Certificate must have intheir possession wh_ opcratlng a 0hatter v .... ..-

"%) Yes
ONe

5. Applioant understands that all C/am C Taxi Certificate holders are prohibited from employing or leasingvehioles to drivers who are registered, or required to b¢ registered,
S_nf°rcement Division or any national as sex offenders with the South Carolina

registry of sex offenders.
ft,) Yes

O No
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PUBLIC SSRVICECOMMISSION OF SOUTH CAROLINA
POST OFPICI_DI_ WER

COLUMBIA, SOUTH CAROLI_649921!

Applicanz is familiar with the provision o
and R. 103- ! 00 thmu f S.C. Code Ann. §58-23-

gh R.103-241 of the Commission,s I,,. o..A _O,__et_eq.(1976),and amendments th
S.C.Code Ann. Rags.,1976),and R38-40 Ru._ o,_ _egelazl0nsforMo*_-¢,..... erero.
ReSulatione forM r . . 0 through R.38 503 of theoto Carr_em Vol " De _*- L.earJers (Volume 26,

( ume 23A, S.C. Code Ann _*',_ ___pafUnent of Public Saf©ty's Rules end
promises compliance therewith. -.., ,-,vj aria amendments thereto, and hereby

The Applicant for the Ce_flcate of Public

Convemenco and Necessity as set forth in the foregoing, swear oraffirm that all statements contained _ the above application are true and ©orre_

STATI_OftSOUTH CAROLfNA
)

cou_, oe ______;

SWORN TO BEFOR_ Me

This _ dayof

Comm&s|onl_xpires
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